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-
H-09000 21 56823
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF
TWO SERVANTS, LLC
ame of th 0 OVY I'eCorys.
The Articles of Orgenization for this Limited Liability Company were filed on _12/08/2008 and assigned

Florida doukment number _L08000112317

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and end with the words “Limited Liability Company,” the desipnation “1.1.C™ or the abhreviation
“LL.C"

Enter new principal offices address, if‘applic':nb]c:
(Principal office uddress MUST BE A SYREET ADDRESS)

o
) () .
Facht i
. ] N
Enter new mailing addvess, if applicabile: 3 .
Mailing address MAY BE A POST OFFICE BO, e
..::_.3: [
-
N . . [l R
B. If swmending the registered agent and/or registered affice address on our records, gnter the nume of the new
repistered agent and/or the new registercd pifjce address here: T L

(4

WName of New Registered Apenl:
New Registered Office Address:

(Fnter Florda siree! acddress)

, Florida
(Chey) (Zip Code)

Neow Reyristered Apeal’s Sirmature, if chan Registered Agent:

I herelry accept the appomtmeny as registered agent and agree o act in this capacity. [ further agree i comply with
the provisions of all starwies relative io the proper and complete performance of my duties, and I am famitiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, LS. Or, if this document is
being filed to merely reflect a change in the registered office addruss, 1 hereby corffirm that the limited Nabilin
campany has heen notified in wriling of this change,

(If Chumgring Registered Agent, Signatirre of New Repidlered Ap

Tagelof2
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If amending the Managers oy Munaging Members on our recnrds, enter the title, name, and address of each Manager
nr Managing Member being added or removed from oup records: . .
H 09000265692 -3

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
MGRM ELIZABETH MAKI 431 SE 20TH COURY o Add
CAPE CORA 990 71 Remove

[ Add
7 Remove
[ add
[T Remove
7] Add
g Remove
. Y Add
- RCH'IOVCF.-J
I
™ . ﬂ?f?
e
- fo)
‘_,,.’ r‘ |
-1 I
94,3
| Remave r 5
oI
D, [f amending 2ny other information, enter chunge(s) here: (Atiuch additional sheets, if necessury. j ¢ =
e

Dawed Dccember 28th , 2009

/Sign:u,urc of a member or authorized representative of a nember
ELIZABETH MAK]
Typed or printed nume of signee
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